Changes in motivational levels occurring during various stages of treatment (institutional and community) were measured among 101 federally sentenced sexual offenders in the Ontario region. Motivation was conceptualized as a dynamic process that can be construed from behavioral referents and more global evaluations of internal featureslreadinesslpsychological stance. Five motivational indices were examined: acceptance of guilt for the offense; acceptance of personal responsibility for the offense; disclosure of personal information; motivation to change behavior; and participation in treatment. Offender scores on these indices were evaluated using the Goal Attainment Scaling protocol (T. Hogue, 1994) , at four stages of the treatment process: (1 ) at institutional assessment, (2) following institutional treatment, (3) upon conditional release to the community, and (4)following a 12-week period of community treatment. Results showed that motivation to change sexually deviant behavior was higher at the end of institutional treatment relative to the initial assessment. However, levels of motivation decreased upon conditional release to the community, with few offenders making significant rebounds following 12 weeks of community treatment. Admission of guilt and acceptance of personal responsibility (measured at community treatment) were both significantly associated with treatment outcome.
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The notion that motivation is an important component in the change process is not new. Many studies have examined the issue of motivation as it relates to the outcome of psychotherapy (Karoly, 1980; Miller, 1985) . However, few studies have examined motivation as it relates to clients who are mandated to treatment, or have examined motivational issues as they relate specifically to sexual offenders (Garland & Dougher, 1991; Jenkins-Hall, 1994) . This general lack of research regarding motivation to change in sexual offenders may be the result of a lack of conceptual clarity regarding the construct &dquo;motivation&dquo; (Rosenbaum & Horowitz, 1983) , as well as being complicated by the heterogeneity of the population. However, these issues should not preclude systematic study of motivation to change among sexual offenders.
Understanding the dynamics of motivation to change among sexual offenders has significant implications for treatment design and delivery, as well as in enhancing outcome. Traditionally, sexual offenders have not been considered amenable to treatment unless they acknowledge the offense, recognize their sexual offending as a problem they want to change, and are willing to enter into and fully participate in treatment (McGrath, 1991 ) . These exclusionary criteria have received less support in the recent literature, particularly, as denial does not necessarily impede treatment progress (Marshall, Thornton, Marshall, Fernandez, & Mann, 2001 ).
This perspective also illustrates a lack of understanding about motivation-it is dynamic and can be positively influenced. Furthermore, by using these elements as exclusionary criteria, especially denial of the offense, treatment may not be offered to some of the most dangerous offenders (Marshall, 1994) . It is theoretically supported (Miller, 1985; Rosenbaum & Horowitz, 1983) and clinically imperative for the effective treatment of sexual offenders that motivation be considered dynamic, and that it be seen as dependent on external events and internal experiences.
Motivation to Change-Conceptualization
Many of the studies that have examined motivation have been criticized because the definitions and criteria used to measure this construct were not clearly operationalized. A review of the literature suggests that motivation was initially defined from a psychodynamic trait model (Sifneos, 1968; Silverman, 1964) , but later reflected greater emphasis of behavioral referents as indices of motivation (Miller & Rolnick, 1991; Rosenbaum & Horowitz, 1983; Serin & Kennedy, 1997 (Hall, 1995; Marshall, Jones, Ward, Johnson, & Barbaree, 1991) .
Most cognitive-behavioral group programs for sexual offenders have a largely relapse prevention orientation (Pithers, 1990) . Successful completion is reliant on the offender's ability to maintain motivation throughout the program. Serin and Kennedy (1997) suggested that treatment motivation can be measured by attendance, attrition rates, and participation levels (including willingness to complete homework assignments, and disclosure in sessions).
The Goal Attainment Scaling protocol (GAS-Hogue, 1994) for sexual offenders was developed to provide an objective evaluation of the extent to which offenders meet clinical goals in treatment. Initial validation work showed that the GAS provides a reliable measure of clinical change (Hogue, 1994) Knight & Prentky, 1990; Wilson, 1999 The present study employed the GAS motivational subscales: (1) disclosure of personal information; (2) participation in treatment; and (3) motivation to change behavior. Additionally, two other subscales were used: (1) admission of guilt for the offense; and (2) acceptance of personal responsibility for the offense. These additional subscales were included because they represent a significant factor when examining adherence to the cognitive-behavioral change program, as motivation to change is often inextricably linked to denial and minimization (Knopp, 1984; Marshall, 1994) . These measures are consistent with the conceptualization of motivation in terms of active engagement (Rosenbaum & Horowitz, 1983 ) and a probability of participating in a strategy of change (Miller, 1985; Miller & Rolnick,1991 ) Reports were assessed and coded by the first author using the five subscales of the GAS in random order, and were not read consecutively (to reduce possible researcher bias). A set of five measurable indices is outlined for each of the subscales, ranging from the most unfavorable outcome (-2) to the best possible outcome (~-2), in a Likert-type format. The second rater noted above also evaluated a random sample of 20 offender reports, using the GAS, to provide an estimate of interrater reliability. ,
RESULTS

Interrater Concordance
Interrater agreement for classification of offenders according to type was found to be 97%. A Spearman correlation coefficient was calculated as a measure of interrater concordance for the subsample of GAS evaluations, and revealed high interrater reliability (r = 0.7108, p < .001). These results are similar to those reported recently by Stirpe et al. (2001 ) .
Analysis of Group Differences
Subject groups were compared for differences based on demographic variables (see Table I ). The sexual aggressives differed significantly from the other two groups (pedophiles and nonpedophilic child molesters) on a number of variables, including criminal history, number of suspensions, the risk assessment indices (RRASOR, PCL-R, LSI-R, GSIR), and age. From an overall perspective, results revealed that this group tended to be younger and more criminally oriented than both groups of child sexual abusers. Regarding RRASOR scores, the At institutional assessment, all three groups were relatively equal in terms of their motivational measures, with all mean scores being below the minimum acceptable clinical level (score of 0). For each group, there was a substantial increase in each of the five motivational measures following institutional treatment. However, despite the increase, mean scores were only slightly better than the minimum acceptable clinical level and, for the sexual aggressives and pedophiles, the mean scores for both admission of guilt and acceptance of personal responsibility still fell below the minimum acceptable level. The most substantial increase was found in the child molester group. At community assessment, decreases were observed in motivational levels for all groups, with the largest decrease being found in the child molester group. However, following a 3-month period of community treatment, this group regained its motivational levels (compared to institutional treatment). The pedophiles and sexual aggressives showed either a slight increase or a maintenance of community assessment motivational levels following the 3-month period of community treatment, although they did not reach those motivational levels achieved during institutional treatment. 
Acceptance of Guilt
The results of the MANOVA for acceptance of guilt showed a significant main effect for stage of treatment, F(3, 255) = 64.48, p < .001, and a significant group by stage interaction, F(6, 255) = 2.29, p < .05. There was no statistically significant main effect for type of sexual offender. (Miller, 1985; Miller & Rolnick, 1991 The results of this study clearly show that clinicians in community settings should expect to have difficulty re-engaging offenders in the treatment process and should not assume that a positive institutional report will be reflected in a client's attitude and behavior in the community. Treatment engagement, whether in the institution or community, must focus on the therapeutic alliance and assist offenders in developing a cost-benefit analysis (Preston & Murphy, 1997 (Gordon & Porporino, 1990 (Abel et al., 1989) , are common among offenders (Serin & Kennedy, 1997 The GAS motivational scores were assessed based on file information. Direct observation and subject self-report may provide a more valid measure of motivation. This should be considered for future research. The reports used to assess motivation were written by several different clinicians who may have been biased about the motivational levels of their participants. In addition, the reports varied in content and detail. The majority of reports made specific comments regarding the offenders' participation rates, disclosure of information, and denial and minimization. Reports often discussed &dquo;motivation&dquo; but its conceptualization was often ambiguous in that there was contradictory information. An offender might be described as putting little effort into the required assignments and disclosing little information, yet elsewhere in the report he would be described as well-motivated to change his behavior. To improve the delivery and evaluation of correctional programs, standardized assessment and progress reports may be required, as well as a standardized assessment of motivation components. Improving program design and delivery to increase motivational levels may decrease future victims of both sexual and nonsexual crimes.
Acceptance of Responsibility
The treatment outcome data presented in Table III is consistent with Canadian data published earlier (Barbaree, Seto, & Maric, 1996; Motiuk & Brown, 1996; Wilson, Stewart, Stirpe, Barrett, & Cripps, 2000) demonstrating relatively lower recidivism rates in comparison to international norms (Hanson & Bussi6re, 1998) . Wilson et al. (2000) , using essentially the same data set as we did here, suggested that this was due to a supervision strategy combining community-based sexual offender treatment and dynamic case management supervision. That acceptance of guilt and responsibility, measured at the community treatment stage, were significantly correlated with treatment outcome further suggests that an integrated sexual offender management protocol can contribute to successful outcome.
